Objective: We developed and tested a measure to identify level of primary care behavioral health integration. We produced a thirty item, six domain electronically delivered measure, and a total score.
Introduction
Integrated health care is a primary care, teambased approach to providing comprehensive and continuous care for health risk factor prevention, diagnosis, treatment, and management. The Patient-Centered Medical Home is the emerging model for integrated health care delivery. The model was developed to correct the fragmentation in health care services and to focus on acute care, which has resulted in an epidemic of chronic non-communicable diseases. It has been shown that integrated health care can improve clinical outcomes and quality of life, and effectively reduce hospitalizations, emergency room visits, average lengths of stay, and health expenditures [1] . It is also recognized the behavioral conditions, such as depression, anxiety, and substance abuse are highly co-morbid with chronic medical conditions. Furthermore, lifestyle behaviors, such as poor nutrition, lack of physical activity, and tobacco smoking underlie poor outcomes for chronic medical diseases and must be a key component of integrated care. If primary care is to be transformed into patient-centered care, mental health, substance abuse, and health behavior services must be integrated into the delivery of primary and specialty medical care [2] . In China, integrated behavioral health has not been widely adopted, but momentum appears to be increasing to incorporate this model in an effort to address the Evaluating the process of mental health and primary care integration It has been established that such services are the most difficult medical sub-specialty services for primary care physicians to obtain [4] . Kathol [5] estimated that 90% of the overall need for behavioral services is in primary care, while only 10% of the workforce is involved in primary care. We have been pursuing the integration of clinicians trained in primary care behavioral health into primary care practices. We know very little about the implementation challenges, the impact of different ways of providing behavioral health services to primary care, or if a variation in the degree of integration of such services impacts improved patient experiences, improved outcomes, and the cost of care [6] .
The nomenclature or descriptive language that identifies the content and process of integration efforts has not been established. Recently, the theoretical position of Peek [7, 8] , the Lexicon of Collaborative Care, identified the core descriptive clauses of the paradigm case of collaborative behavioral health in primary care. This is important work, but still leaves the need for a set of standardized measures of integrated care processes for use in practice implementation, improvement efforts, and research.
To date, measurement of care processes used in collaborative care implementation has been infrequent and non-systematic. Macchi [9] reviewed the dimensions of frequently-used collaborative care checklists and observed little commonality between the checklists, and no psychometric assessment of any of the most frequently used checklists. As a result, we do not have a theoretically-generated, validated measure of collaborative or integrated practice performance.
The VIP
The Vermont Integration Profile (VIP; [10] ) is a 6-domain, 
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Summary
Every system is perfectly designed to generate the outcomes achieved [11] in response to a significant medical problem,
i.e., the high prevalence of mental health substance use and co-morbid chronic diseases. Enormous effort has been expended to address this within and outside of primary care. While well-intentioned, there has been no easily used measurement that describes and rates these efforts or allows comparison and identification of critical elements associated with success or failure. We have developed and tested such a measure, and in sum, the initial experience with the VIP suggests good feasibility and face validity, lowresponse burden, high within-subject reliability, and good discrimination.
Integrated health care is new to China, with relatively few studies compared to Western nations [12] . A recent study demonstrated that integrated care interventions for diabetes results in higher satisfaction among Chinese elderly than treatment as usual [13] . Chan et al. [14] described a model for integrated care treatment of diabetes using a physician-nurse team and a web-based portal that incorporates care protocols and risk algorithms for decision support. Given the growing focus in
Chinese health care reform on prevention and disease management, it is likely that integrated behavioral health programs will increase substantially. The VIP may be an excellent tool to measure the level of integration at baseline and to use a repeated measure design to evaluate the impact of increased levels of integrated care on patient outcomes. This approach will also facilitate comparison with Chinese and Western clinics on the level of integration and patient outcomes.
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